2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000113467 Se{retary of State

1. Entity Name
THE JAYLA GROUP, INC. 05-22-2002 90164 045 ***150.00
Principal Place of Business Mailing Address
P O BOX 690128 P O BOX 630128
ORLANDO FL 320819 ORLANDO FL 32819
2. Principal Place of Business 3. Mailing Address “Il"m “l m I“l" "M ||”| |I’I| ““‘ ll“l m“ |m““l“m l‘“
Suite, Apt. #, etc. : Sufte, Apt. #, stc. 20O NOT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number Applied For
3 55 . 375 8OG ¢/ Not Applicable
“ N - ‘-;-"" - ‘\Cgir‘ltry . o= — bzif - e B Co-l—‘l ntr{ T memm 5'.-Qe£‘iﬁ-23t2. Of §t§3us_9e§1red e D - Igeee.ggqﬁlc"edciltjonal -
6.; Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCRAE‘ LARRY ‘ Street Address {F.0. Box Number is Not Acceptable)
5144 CONROY ROAD #1038 "
ORLANDO FL 32811
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NQOTE: Registered Agent signature required when remstating) DATE
8. This corporalion is eligible 1 salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [J Ghange [ Addition
NAME MCRAE, LARRY NAME
streeT 400RE3S | P O BOX 690128 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TITLE D [ Delele TITLE [ change  [J Addition
NAME MCRAE, JEANELL NAME
STREET ADORESS | P () BOX 690128 STREET ADDRESS
_omv-st-ze | ORLANDO FL 32619 o _ Jomsze _
TTLE ' O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ chenge [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TITLE [ Delate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ' CITY-5T-2IP

this filing does not qualify for the exemption stated In Section 119.07(2)i), Florida Statutes. | further certify that the information
is true and accurate and tb y signature shall have the same legal effget as if made under oath; that | am an officer or directer
execute thkeTepdrt as required by Chapter 607, Florida Stapdtes; and that my name appears in Block 11 or Block 12 if

% 2%/22- -
'/ / Data Daytima Phone #

13. | hereby certify that the information suppl]
indicated on this report or supplement,
of the corporaticn or the receiver or
changed, or on an attachment witl

7,

SIGNATURE: sngﬁﬁns AD 7\76 DI:PRm‘l%D% o

:
May 22, 2002 8:00 am;

-
4

CR2E034 (9/01)



